an understanding of these facts is considered essential to the correct diagnosis and to the wise handling and treatment of cases of malaria in this country at the present time.
In our present discussion we will confine ourselves to malaria due to P. vivax and P. falciparum. The other plasmodia, P. malarice and P. ovale, are rare and we need not consider them here. Recently the writer saw a death from malignant malaria in a patient so treated. Recently also, in the hospital attached to the School of Tropical Medicine, six cases of fairly mild malaria were experimentally treated with 6 grains of quinine a day for 7 days. In one of the cases the treatment completely failed to control the fever or to make the blood negative.
In the remainder of the cases the fever was controlled and the blood became negative after several days, but in all the cases relapse occurred between 10 and 21 days later, clearly indicating that the treatment was quite inadequate. Particularly in times of quinine shortage, an unnecessarily large dosage has to be avoided, and, at present, with limited quinine and practically no synthetic antimalarials available, the writer's practice in Indian patients is as follows :
In malaria due to P. falciparum 22^ grains is given for 2 days followed by 15 grains for 5 days (the mixture contains 7^-grains in one ounce). In P. vivax infection the dosage is 15 grains for 7 days. A smaller dosage than this is considered unsatisfactory, for the incidence of relapse increases markedly, more treatment has to be given, and there is ultimately no saving of quinine. In children and in persons much below normal weight, the dosage of drugs may be reduced, but not in proportion to the body-weight. In young children, malaria tends to be severe owing to lack of acquired immunity, [May, 1944 and it is inadvisable to take risks from 
